Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

CHAPTER 100.1

Facility’s Name: Ed & Rose

Address:
94-1112 Kahuailani Street, Waipahu, Hawaii 96797

Inspection Date: July 9, 2020 Annual

RRECTION. IF IT IS NOT, YOUR PLAN OF

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CO
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL B
WITHOUT YOUR RESPONSE.

08/16/16, Rev 09/09/16, 04/16/18
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
Allindividuals who either reside or provide care or services
to residents in the Type | ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
1)20[202.5

Resident #4 — No documented evidence of annual
tuberculosis clearance.
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Completion |

Date

RULES (CRITERIA) PLAN OF CORRECTION
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type | ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Resident #4 — No documented evidence of annual

tuberculosis clearance.

USE THIS SPACE TO EXPLAIN YOUR F UTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type 1 ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #2 — No documented evidence of annual
tuberculosis cl ; . i
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
[g §11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type | ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #2 — No documented evidence of annual IT DOESN’T HAPPEN AGAIN?
tuberculosis clearance.
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PLAN OF CORRECTION

Completion

Date

RULES (CRITERIA)

PART 1

§11-100.1-13 Nutrition. (1)
Special diets shall be provided for residents only as ordered

by their physician or APRN. Only those Type | ARCHs
licensed to provide special diets may admit residents

requiring such diets.

FINDINGS
Resident #1- No special diet menu available for review.

Physician’s special diet order of added sodium.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
FUTURE PLAN

by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents

requiring such diets.

FINDINGS
Resident #1- No special diet menu available for review.

Physician’s special diet order of added sodium.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURFE. THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs
licensed to provide special diets may admit residents DID YOU CORRECT THE DEFICIENCY?
requiring such diets.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS o CORRECTED THE DEFICIENCY
Resident #3- No special diet menu available for review.
Physician’s special diet order of consistent carbohydrates. The "t"T ocder WA d&ﬁrlt’/' with x
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by their physician or APRN. Only those Type | ARCHs
licensed to provide special diets may admit residents

requiring such diets.

FINDINGS
Resident #3- No special diet menu available for review.

Physician’s special diet order of consistent carbohydrates.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
< | §11-100.1-13 Nutrition, (1) PART 2
Special diets shall be provided for residents only as ordered
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Completion

RULES (CRITERIA)

PLAN OF CORRECTION

PART 1

Date

§11-100.1-13 Nutrition. (1)
Special diets shall be provided for residents only as ordered

by their physician or APRN. Only those Type | ARCHs
licensed to provide special diets may admit residents

requiring such diets.

FINDINGS
Resident #4- No special diet menu available for review.

Physician’s special diet order of low sodium diet.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion |
Date
E §11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
IF{IN;)IN(;E " . —_— _ PLAN: WHAT WILL YOU DO TO ENSURE THAT
esident #4- No special diet menu available for review. ’
Physician’s special diet order of low sodium diet. IT DOESN'T HAPPEN AGAIN?
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PLAN OF CORRECTION

Completion
Date

RULES (CRITERIA)

§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
Toxic chemicals unlocked in wet bar. Chemicals stored and

locked during inspection.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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Completion

RULES (CRITERIA)

PLAN OF CORRECTION

PART 2

Date

§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
Toxic chemicals unlocked in wet bar. Chemicals stored and

locked during inspection.

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (c) PART 1
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs DID YOU CORRECT THE DEFICIENCY?
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver USE THIS SPACE TO TELL US HOW YOU
under separate cover, and shall be made available to the CORRECTED THE DEFICIENCY
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.
7[5 | 7030

FINDINGS
Resident #1- No incident report available for review for

emergency room visit on 1/23/20.
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unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical

care may be necessary.

FINDINGS
Resident #1- No incident report available for review for

emergency room visit on 1/23/20.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (c) PART 2
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Completion

RULES (CRITERIA)

PLAN OF CORRECTION

Date

§11-100.1-17 Records and reports. (h)(3)(C)
Miscellaneous records:

When day care clients are permitted in a Type Il ARCH,
records shall be maintained and include:

Emergency information;

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS
Resident #1- No emergency information sheet available for Tn rometen
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(3)(C) PART 2
Miscellaneous records:
When day care clients are permitted in a Type | ARCH, FUTURE PLAN
records shall be maintained and include:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Emergency information; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS &
Resident #1- No emergency information sheet available for el The
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Licensee’s/Administrator’s Signature:

Print Name:

Date:

Tustes-
A

Malmda Romeos
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